{o. 300
10.48

WRITE PLAINTY—USIN

¥ILED JUN 27 1955 THE DIVISION OF HEALTH OF MISSOUK 1836 1

o STANDARD CERTIFIGATE OF DEATH S
- BIRTH NO. REG. DIST. NO._AZPRIHARY REG. DIST. NO._M-‘ i;,-g:trarJNgméBS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, 1f {ostitution: residebce before
a. COUNTY, a. STATE b. COUNTY adinimion).
Greene Missourl __- Greene
b. CO|TY (11 outaide corpurate lmita, write RURAL snd xive Hio) &.I'A%’ENG];H OF c. Cg;( . 4 1s Residence withln limits of
townshi] (in this_place) a city or. lncorpora! own?
rowvRursl 2nd Frenklin (_,‘/"* Town Springfield Rl JCKs)
d. Fi[.{ilo_ls..PNAME OF (M not in hospital or Lostitation, tive streot nddress or Fol As!;rDRf;EE;S (If rural, give location) o %P
msnmnom B.#65-7 Mi,North Spgfd 2628 N, Howerd

3. NAME OF a. (First b. (Middle c. (Last
DECEASED (First) { ) ‘ {Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print;  QLGA M. GOODNIGHT ceatH June 19, 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%ﬂ%g gll-:\\fggchélgamm / 8, DATE OF BIRTH 9.1:(;5'&2:..“ IF UNDER | YEAR | I¥ UNDER o HRS.
(Bpecif: t y} |Months| D H Min,
Fem&le whlte Marr ed pecty, 59_ , ays ounl
10a. USUAL QCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . 3
dona during most of working kife, ovanni!:mr::rd N DUSTRY (City and Stace cr Foreign Cnn:rv)o mcglIJ.l;:Tz'%':l(TOFWHAT
Missourl
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.C.Mullings | Alice Arms
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS

(Yu.ﬁorunknown) (If yeu, dvﬁur or dates of pervice)

o o h91-03-331+6 Geor&e_ﬁmdnlgm_xamu_ﬁi.ty_rmh
18, CAUSE OF DEATH :  MEDICAL CERTIFICATION ] INTERVAL BETWEEN

 Entet onl i. DISEASE Ot CONDITION : - | LONSET AND DEATH
Jine for (&), (b, and (¢ | PIRECTLY LEADINGTODEATH*gy __ Qrushed Chest Instant
«This dors mot mean | ANTECEDENT CAUSES Fracture Rt. Arm & Lt. LGS Instent

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart faflure, asthenia, | rise fo the above cause (a) stating . . -
de. It means the dis- the underlying couse last. ) - - L "

_ - -~
G UNFADING BLACK INK—MAKE A PERMANENT RECORD (s <

cate, infury, of compli DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the direase or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION n o . |-20. AUTOPSY?
TION . .
ves () %o [
21a. gﬁ%ﬁ%ﬂ' {Specity) 21b. PLACE OF INJURY {a.g. inorabout | 21¢. {(CITY, TOWN, OR TOWNSHLF) 3 % (COUNTY) (STATE)
me Sarm, atreat, offios b . .
noicios Accident  |UTBTHYghway #66 | 2nd Franklin O © Greene  Missouri

21d. TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

wiury 6/19/55 11:30A.~ | "woee L] "orwenx 1| Automobide Accident

22, I hereby certify thal I atlended the dezmred fraﬂl'"'""--—--'-,--m--——,—lr----'-—---,-!'&---'that I last saw the deceased

alive o ok e o mams o thal\death oceurred ot 1)+ 3ON , from the causes and on the date slated above.
a% / (Degroe or titleln] 23b. ADDRESS 23c. DATE SIGNED
)MV Coroner<| Springfield, Missouri 6-20=55
248, BURTAL, CREMA 24b. DAT 24c. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, tawn, or couzity) (State)

o 6~ Greenlawn Cemetery

DATE REC'D BY L%C%L = ADDRESS

ringfield, MNo.




to cémply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall mgn in his OWN handwrlhng
¢ this body is not embalmed, fact should be so stated above. -




